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 This visit was for a follow-up to a re-certification 

survey completed on 5/11/16.

Date of survey:  7/13/16

Facility number:  007125

Two (2) previously cited deficiencies have been 

corrected, 0100 and 0101.     

North Meridian Survey Center is in compliance 

with 416.44 Physical Environment, Medicare 

Conditions of Participation.
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